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UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 g::’lBraNsun'\ber‘ 3235-0076
Estimated average burden
FORM D hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES = .ﬂfEC USE ONL‘tfsm_.I
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offering ([ check if this i3 an amendment and name has changed, and indicate change.)

Vantex Resources Ltd. . ) _

Filing Under (Check box(es) that apply): ] Rule 508 [] Rule 505 [7] Rule 506 [7] Section 4(6) [ ULOE

i i ”"'“"W|"“""M”H""“mlmnlm ‘
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 7087457

Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Vantex Resources Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8§22 Taschersay Bivd., LaPrairle {Quebec), Canada J5R 1V9 450-444-9753
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

. Mining Exploration Company

Type of Business Organization S
7} corporation [ limited partnership, already formed [[] other (please specify): PROCES ED
[} business trust [] limited partnership. to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [OT7] [BI17] [JActus) [ Estimated |
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: ]'HOMSON
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. o7 15 U.S.C.
774(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the datc it was mailed by United States registered or cerlified mail to that address.

Where To File: \).5. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Capies Required: Five (5} copies of this notice must be filed with the SEC, ane of which musi be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federa) filing fee.

State:

This notice shall be used to indicate reliance on the Unifarm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as 2 precondition to the claim for the exemption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, faiture la file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currantly valld OMB control number. 1of9
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»  Each promoter of the issuer, if the issucr has been organized within the past five yea':s;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partmership issuers.

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [7] Director  [7] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Bouvier, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
2540 Daniel-Johnson Bivd., #804, Laval {(Quebec) Canada H7T 253
Check Box(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer m Director General and/or
' Managing Partner
Full Name (Last name first, if individua!)
Leger, Philippe
Business or Residence Address  (Number and Street, City, State, Zip Code}
560, rue de Chamonix, Laval (Quebec) Canada H7N 5G7
Check Box(es) thet Apply: [ Promoter [T} Beneficial Owner  {7] Executive Officer  [f] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Beiisle, Denis
Business or Residence Address  (Number and Street. City, State, Zip Code)
35 Montcalm Bivd., Candiac {Quebec) Canada J5R 3M86
Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [7] Exccutive Officer [/] Director General and/or
Menaging Partner
Full Name (Last name first, if individus!)
Pelletier, Luc
Business or Residence Address  (Number and Street, City, State, Zip Code)
5, rue Saint-Joseph Nord, St-Philippe (Quebec) JOL 2K0
Check Box{es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer ) Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual}
Lapointe, Bemard
Business or Residence Address  (Number and Street, City, State, Zip Code)
1228 rve Ravel, Chicoutimi (Quebec) GTH 4G8
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [3 Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Morisetta, Guy
Business or Residence Address  (Number end Sireet, City, State, Zip Code)
368 Iberville Ouast, Rouyn-Noranda {Quebec) Canada JSX 6K3
Check Box(es) that Apply.  [] Promoter (7] Beneficial Owner  [] Executive Officer [[] Director General and/or

Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet. as necessary)
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{. Has the issuer sold, or does the issuer intend to sell, to non-2ccredited investors in this offering? ..o | ]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl? .ot s
Yes No
3. Does the offering permit joint ownership of 8 SINELE BRI .ottt ot g anerene s e ssenaans =

4. Enter the information requested for each person who has been ot will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the neme of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
a8 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Burrard Street, Suite 2000, Vancouver, British Columbla V6C 3A8
Name of Associated Broker or Dealer

Haywood Securities {(USA} Inc.

States in Which Person Listed Has Solicited or Intends 10 Solicht Purchasers

(Check “All States” or check IndivIAUAL STAIESY ...oicierreiiee ittt e ners et eerrae s sbesttsetsesbe s et re e borererbns sastsmss sosserison [ All States

(AL] [AR] €T (H
{IN] [ME] MO [N [MS)
(MT] NH) NY] - [NC)
i ¥1)

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SIAIES)Y ....voccirvvvve v rive v s rraras e saseess st serass s srarsvareserssastresssmeesssesses ] Al States
mH [
ME] MI] 8]
0Kl [©OR] |
¢ D

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua] SLaILS) .covecvies i eeerceiene ettt smssasssniesniessennes L] B Stales
€1 (a0
(L] X5 (Mi] [MS]
(MT} (NH] [NY]. [OK]
(IN]

|

! : (Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
: 3o0f9
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

 Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDBE 1evusiacr i ss s s s sese b et b e et s4s et bR bk e et b4 b b bR 4SS £HS LSS RS 4R et 00440t b $
Equity 100000 i s §_20 190000 g 128,600.00
Common [ Preferred .
| .Convertible Securities (including warrants) e § $
| Partnership Interests .. e st SETSTOUOARRONS. | s
| Other (Specify 5 s
Total .. e eebaier et ar AR S L e AR RS S4 00 AR BA AA A rRerbEnS a brabersa § 281,900.00 ¢ 128,600.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doHar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILED IAVESIOTS .oooooeerrceceeeveveverers s seresess o esaresemreesesessesssassrsresessossssmnssessosssammoseesrersrsmos ] §_281.900.00
Non-accredited InVESIOrs .oovvvovevsvrimsoncee.. rerareneene e et e en et e s
Total {for filings under Rule 504 0RlY) ..o e ssssssasssssans ;S

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type Jisted in Part C — Question 1.

TOTA] oottt et et bt saes s eandsaa b s betes e ba s b sebane s 1oE 0ok bbb o Eb s seme b Sbbdnt bebba rmmramtenses srtons

Type of Dollar Amount
Type of Offering Security Sold
Rufe S05 ....oiiiiiriiinens 5
Regulation A .....ocoooviiiiiiin i, - $
RUIE 504 ..ottt ettt ene o st et eaa et s s eas 111 1etsas st spr e s
TOMAL Lot ettt ettt b st ecem oo eaa e e e e e s ee et e eS| $_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box te the left of the estimate.
Printing and ENEIAVing COSIS . ...ocoveurresovsissssursssersrsssis s asssssssssssressssssssssssres sesssssssssssssssssssss s ssssssassssssssons O s
LEBAI FRES oottt ssre s naniassestea st st e resasi b vato s sessar o rmn st st s s o et e e oA e £se b s et e e $_5.000.00
ACCOUNTINEG FEES ..ot s emecs s em e asesens e eas e dass ot bbb st e £t as s e £ s e st b rannn d s
Sales Commissions (specify finders’ fees SEPATALELY} ..o iiviimectimcre st irss e bsrmse st sars e snsssesbenss sacsems w3 10,288.00
Other Expenscs (identify) Blue Sky Filing Fees A S 283.00

"4

s 15571.00

| * Each unit conslsts of one common share and one full common share purchase warrant. Each whole warrant is exercisable for 1 share of common stock

| for a period of 24 months at approximately $0.1533 per share.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Quamon 4.a. This difference is the “adjustcd gross 266.329.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilietes Others
Salaries and fees ... ~-[ds% s
Purchase of real estate 1% s
Purchase, rental or leasing and installation of machinery
BN EQUIPMEIL ..o rcansnsrsss s ssbs b bt e bbb et b et st s ranssmnbassnnren eesssnsranins || & gs
Construction or leasing of plant buildings and facililies .......cecrviirenvmnsrmsmessssmn. s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSuer PUrsuAnt to & METZEr) e smeenisans cerreemsse e naes s s
Repayment of indebtedness . SRR ———— 1 - s
WOTKING COPIIAL...cuv. s rerncsrneacssrssmassssmsss o s ssersssssssssssss s s sssssssssssssrss s snsrs |} 9 7S 266,329.00
Other (specify): s s

....... s : as

COMUMI TOLS servrrevvssssessesrcerssssivesesrmesessssersessensens e ssssmssssesesossssmssmriessessessereeesesensenssnes | §0-00 [ $_266,328.00

Total Payments Listed (column totals added) os 266,329.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

pr)
Issuer (Print or Type) Signature Date
Vantex Resources Ltd. s December?d 2007

Name of Signer (Print or Type) Title of Signer (};rinl or Type‘)
Denis Belisle Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcsently sub_]ecl to any of the dtsquahﬁcanon Yes No
provisions of such rule? ....vnrnnenes . - SRR | | ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ag required by state law,

3. The undersigned issuer hereby undertekes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer rei:rescnts that the issuer is familiar with the conditions that musl be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true end has duly caused this notice to be signed on its behalf by the undcrsxgned
duly authorized person.

£2
Issuer (Print or Type) Signatpye Date .
Vantex Resources Ltd. /i“ December ¥ 2007

Name (Print or Type) Title {Print or Type)
Denis Belisle Corporate Secratary
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
_ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes .No ~ Investors Amount Investors Amount Yes Neo
AL x [:] x
AK X x
AZ x |
AR | [ x | | Lx_|
ca x LI Cx]
co x | [ [«]
cr x| W =}
DE x [ 1]}
bC x REN
FL L x| Ll =]
el | * [ =]
m |« i
o | [« 3«1
1L ! x ! =]
[ s C_I=
1A = L =]
XS x| [x]
KY ix 1 [ x]
wal o= [«
ME x | x |
w [ |
MA i x [[(x ]
MI _x LIl =
MN ________,I__ﬁ_’_‘_.,-..J X
MS x | x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouant Investors Amount Yes No
MO x x |
wr L« L =]
I >
NV x | I I x I
Rl C 1=
SV | AT
NJ i | I
NM [ x ] C__[x ]
NY x [
nel x| =]
v || L x ] —
ow [~ | [~
OK H = ]
oR | L= C__1|Cx]
PAL | x | ,.W_I L_"___|
RI X x
sc| | x | =
)
| L x ] [ =]
il I 1]
X | __f[_x ] ] x
or] L x ] L ||«
DA N | I 177 s~ il 5281,900.0 Ll x
VA [ x ' X
WA x C_J|[x]
Al B N [_1Cx]
il [ ]
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Interid to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes No
wY x X
Rl - L x [
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